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This chapter describes the action method developmental transformations and its use in group therapy with homeless people with a mental illness. Developmental transformations is a form of drama psychotherapy that is based on the use of improvisation and free play among the participants, including the therapists (Johnson, 2000) . Using developmental principles, group sessions begin with simple and structured forms and then progress in small increments toward developmentally more complex and less-structured forms. Throughout, the images and scenes arising from the group are allowed to transform fluidly as the thoughts and feelings of group members change. The therapist helps these transformations remain organized and relevant to the group's issues. Many aspects of this method are consistent with other forms of drama therapy (Emunah, 1994; Landy, 1986) .
The aim of this method is the achievement of an "embodied encounter in the playspace." It encourages clients to interact with the therapist while experiencing ongoing bodily movement and physicalization, which allows more authentically felt experiences to arise into awareness. For clients who have Editors' Introduction: The developmental transformations approach arose from explorations of the therapeutic effects of dramatic play. Improvisation in the form of ever-shifting play is at the core of both theory and practice in this approach. Its emphasis on here and now process as an end in itself (akin to gestalt therapy) stands in contrast with most psychotherapies. To an extent greater than in most approaches, developmental transformations therapists assume an understated leadership social role, playing ever-shifting dramatic roles alongside their clients. Group leadership is emotionally demanding, requiring the therapist to be playful yet purposeful, permissive yet directive. difficulty putting feelings into words, as well as for those whose use of words has become too facile, this emphasis helps to access more grounded experience. The method is conducted within the "playspace" of pretend and dramatization, in which scenes are constantly transforming. The method tends to loosen the participants' reliance on restrictive, linear self-narratives, opening them up to new possibilities and increasing their curiosity about others' perspectives.
This chapter describes (a) the major concepts of developmental transformations, including establishment of the playspace, processes of embodiment, encounter, and transformation; (b) interventions and techniques that enhance these processes; (c) the rationale for using this method with homeless people with a mental illness; and (d) a case study illustrating these concepts and techniques.
THE PLAYSPACE
The playspace is the container of the entire therapeutic action. The playspace is not a physical area or section of the room but rather a state of playfulness, imagination, and pretend (Johnson, 1991) . The therapist helps the clients play with real feelings and issues. Inevitably, thoughts and feelings arise that do not seem playable to the client. The therapist's job is to help the client maintain the state of play through these moments, often by shifting away from them temporarily. Over time, the goal is for the client to be able to play with what had seemed unplayable . Verbal discussion or processing occurs within the playspace, not at the end of the session outside the state of play.
The therapist's job is to preserve the playspace by maintaining a state of playfulness. The therapist is an active participant and guide throughout the session. He or she participates in the play and should be comfortable playing with whatever the clients bring up. The therapist follows the clients' energy and offers structures to explore the multiplicity of meanings within the movement, sound, image, or role-play. If the therapist chooses to explore something that does not have energy for the clients, there will usually be a disruption in the flow of the play. The therapist attempts to be open to the client at all times and faithfully render characters, feelings, or issues that the client projects onto the therapist. The therapist thus becomes a client's "playobject."
The therapist uses a variety of improvisational techniques that are intended to facilitate transformation, heighten or diminish intensity, and increase or decrease cognitive distance in the session. A more detailed description of these techniques is found in Johnson (1992) .
EMBODIMENT
In developmental transformations, the body is considered the essential source of thoughts and feelings (Johnson, Forrester, Dintino, James, & Schnee, 1996) , while the mind is viewed as an aspect or component of the body. Whereas in many therapies the meta-awareness that comes with mental comprehension of events is seen as the last chapter, as it were, of a therapeutic discovery (the "why I do what I do"), here the flow of the bodily impulses and mental imagery in the moment are paramount.
ENCOUNTER
The intersubjective encounter between the therapist and the client is one key component. The play is a collaborative effort to aid the client in revealing blocks that narrow his or her experience of the encounter with another. The client is asked to engage in this encounter using only his or her inner impulses and his body. The therapist offers himself or herself to the client in a direct fashion, acknowledging that he or she can be affected by the client in the playspace. The therapist's countertransference reactions are thus treated as material for the clients' play and can be valuable in the further development of the relational encounter.
TRANSFORMATION
In this work, flow is emphasized over narration, multiplicity of meaning is favored over one truth, and irony is invoked by the acceptance of incongruities. Spontaneity in the here and now becomes paramount. The focus is not on a linear progression of events or a story line that unfolds within the session. The interest is not on developing and building a story or even on fully developed roles. Rather, the emphasis is on emergent bodily impulses and images that diverge from linear story lines. Instead of looking for throughlines to create or discover a meaningful story, the therapist deconstructs the story to break up constraining narratives. Therefore, the emphasis in this model involves the removal of obstacles rather than a gathering of insight or skills.
Developmental transformations, therefore, is a form of psychotherapy in which the therapist(s) and client(s) seek to achieve the continuous transformation of embodied encounters in the playspace (Johnson, 2000) . The aim is to re-engage clients in their natural developmental process, by reducing fear of the instability of being. The focus of the method is on flow and discovery, in the letting go of blocks that have been impediments to desires and impulses, thoughts and perception, images of self and others, and roles and identities.
GROUP INTERVENTIONS WITHIN THE PLAYSPACE

Dimensions
Developmental transformations may be conducted in individual or group therapy, depending on client preference and goals of treatment. As this chapter deals with group applications, we delineate below the five basic developmental dimensions in group therapy (Johnson, 1982) . These dimensions correspond to stages of cognitive development described by Piaget (1951) and Werner and Kaplan (1963) . In these dimensions the therapist can intervene in the session through action methods, by altering his or her instructions to offer the group a particular level of each dimension. The therapist intervenes to titrate the developmental demand on group members so that the ongoing flow of the play is maintained.
1. Ambiguity refers to the degree to which the therapist offers a clear structure in terms of task, space, and role. A low level of ambiguity means that the clients are being told what to do (task), in what formation (space), and how to do it (role). A high level of ambiguity in task, space, or role occurs when clients are allowed to determine their own structure. Most groups need to start with a low level of ambiguity and, as the group progresses, are able to tolerate higher levels of ambiguity. This is parallel to the infant needing structure from an external source (the mother) in early stages of development and progressively learning to structure his or her own experiences. 2. Complexity refers to the degree to which structures of task, space, and role are differentiated, determined by the number of unique elements required of each. Thus, the task of unison movement and sound is less complex than having each individual move and make sounds or speak in a different way. The most complex task is when each individual in the group is directed to act in a different way. The simplest structure of space is a circle. The simplest structure of role is to direct each individual to play the same role; the most complex is to direct each to play a unique role. 3. Media is the representational form of expression. Media used in therapeutic sessions are movement, sound, image, role, and word. These correspond to an infant's progressive level of development, through sensorimotor, symbolic, and reflective stages, according to Piaget (1951) , Bruner (1964) , and Werner and Kaplan (1963) . Generally, sessions begin in pure movement and sound, then images are developed and, finally, verbal interaction emerges.
4.
Interpersonal demand refers to the degree to which the improvisation places a demand on the participants to relate to others. The form, or type of character the individual is asked to portray, is important. Higher forms (i.e., humans) usually require more complex portrayals. Inanimate objects, forces of nature (i.e., "the wind," "the sun"), and animals are less complex. The level of interaction among the characters or group members is also a dimension in which the therapist can intervene in heightening interpersonal exchange, varying from no interaction to complex improvisations. 5. Affect expression refers to how personal and intense the imagery in the session is. Generally, sessions move from impersonal and low-intensity topics toward more personal and evocative images. The therapist will make alterations in this dimension in order to maintain the group's ability to play.
It is within these five dimensions that the therapist intervenes, increasing or decreasing the levels of ambiguity, complexity, media, interpersonal demand, and affect expression to facilitate group participation, involvement, and discovery. These interventions arise spontaneously during interaction with the clients and cannot be planned.
Other Action Methods
Additionally, other action methods illustrated in the case study include 1. Faithful rendering: The therapist plays out a scene or role in a way that matches the client's inner experience. 2. Defining: The therapist asks for more details of an image to help the client to further clarify an image that is still ambiguous and may hold meaning. 3. Transforming to the here and now: The therapist makes a verbal commentary on the action within the scene and relates it to what is going on in the group in the moment. 4. Intensification: The energy of a scene or dramatic structure is heightened to enhance awareness. 5. Act completion: The therapist completes an act that the client may be afraid to go through with. 6. Pre-empting: The therapist takes on an acknowledged or familiar role of the client to encourage him or her to choose an alternative role. 7. Repetition: An image is brought back or repeated to explore its multiple meanings. 8. Action interpretation: A scene is transformed into elements of the client's real life to explore connections among images.
Stages of a Group Session
In general, a group session begins at the earliest developmental level, in which there is little ambiguity, little complexity, pure movement and sound, low interpersonal demand, and a minimal level of affect. Gradually, the therapist begins to introduce more complex developmental interventions. The goal is not to get to the highest developmental level, rather, to be able to travel throughout the levels (both forward and backward) with greater ease. While different populations feel comfortable beginning at different levels (i.e., more rigid personalities may feel comfortable beginning with words rather than unison movement and sound), there are typical stages that most clinical populations go through (James & Johnson, 1996b) .
The typical stages of a group session include the greeting, whereby the group members are invited into the playspace; unison movement and sound, during which the clients are asked to stand in a circle and repeat movements and sounds made by each individual, as if mirroring the individual; defining, when images emerging from the kinesthetic experience are defined by the group; personification, in which organized roles and images emerge; structured role-play, when the therapist sets up dramatic enactments exploring core issues; unstructured role-play, when the group enacts scenes in an improvised, spontaneous manner with little or no direction from the therapist; and a structured closing (Johnson, 1986) .
CASE EXAMPLE
The following group therapy session took place in a day treatment program for homeless people with a chronic mental illness. They have lived on the streets of New York City-some for years, others for only days. Diagnosed with schizophrenia, schizoaffective disorder, or bipolar disorder, many have been plagued by auditory hallucinations, paranoia, thought disorder, and depression. They have withdrawn from the world, creating a space for themselves that is often devoid of human contact. They have experienced feelings of worthlessness, despair, hopelessness, shame, and humiliation. Most have been in and out of hospitals.
Clients are brought into the program by outreach workers. Although they come voluntarily, often they come with great trepidation. Looking someone in the eye is a frightening prospect to someone who has been isolated by their homelessness and mental illness, let alone speaking of their fears, desires, and hopes in a psychotherapy session. A significant characteristic among these clients is their rejection of services, including offers of shelter, from helpers. They demonstrate a profound interpersonal aversion to others and maintain a protective social withdrawal even when contact may improve their situation (Schnee, 1996) . They experience not only a loss of resources but also meaning in their lives, hovering between human and inhuman levels of existence. One client equated himself with the "trash" with which he surrounded himself. With great frequency, these characteristics derive not only from the thought disturbances of mental illness but also from devastatingly traumatic childhood experiences of abuse, neglect, and violence.
One of the major goals of treatment programs with this population is to increase their capacities for attachment through the reduction of their interpersonal fears, to directly address the loss of meaning in their lives, and to reanimate their sense of humanness (Forrester & Johnson, 1995; Johnson, 1999) . Only through these measures will the clients be able to stay involved in the various programs and services offered them.
The Other Place (TOP) is a day treatment program that focuses on psychosocial rehabilitation. TOP takes referrals from Project Reachout, New York City's first mobile outreach team, and a homeless Assertive Community Treatment team. All programs are part of Goddard Riverside Community Center, a settlement house that has been serving the Upper West Side of Manhattan for more than 100 years. TOP was developed to work in conjunction with the outreach and community work. The clients attending the program typically have failed elsewhere. They were unable to tolerate the structures of a rigorous hospital day treatment program and were unable to live up to the level of independence expected at most psychosocial clubs. The focus of rehabilitation lies in building skills of socialization, self-expression, independent living, interpersonal relationships, and vocational abilities. The goal is to help the clients achieve and sustain permanent housing, a supportive social network, and psychiatric stability.
The group described below consists of 10 members who have been together for nearly 2 years. The group meets weekly for 1 hour. Members come voluntarily and are usually regular in their attendance. The issues that have been explored over the years have centered largely around homelessness, poverty, loneliness, and the stigma of having a mental illness.
The Session
The therapists, Kim and Kate, gather the group into a circle. Greg, Hank, Manuel, Diego, Jose, Natasha, Keith, Joseph, and Jolene warm up with a stretch and a growl.
Greg: Quiet on the set! Kim: OK. Let's make as much noise as we can and then Greg will say, "Quiet on the set!" Ready? (the group lets out a big sound) Kate meanwhile has enlisted fellow "monster" Keith, as well as Manuel and Hank, and they start chanting "Yes! Yes! Yes!" Natasha has started to march, and the group begins to pick up on this, the "yes" group joining in a train and marching around the "no" group; they capture Natasha.)
The group has entered the arena of structured role-play. 
Discussion
In this group session with 10 homeless clients with a mental illness, the therapists facilitated a flow of playful improvisation that allowed feelings and images related to these clients' early childhood experiences and current difficulties to emerge. The level of engagement among these clients was high, and their immersion in the play allowed for processing of these issues. Because this group had been working together for approximately 2 years, members by this time were comfortable with this type of exploration. Trust in the play and leaders had to be established before these issues could be tolerated and expressed through the play.
In the beginning of the group's formation, it was not unusual to spend more time in the sound and movement stage; exploring half-defined images; and playing with "safer," less personal stories. When developmental transformations was first introduced, the therapist leading the group took a strong supportive stance and structured the session in a way that modeled and encouraged a playful atmosphere. There were no expectations as to the content of the group's play, and the exploration of personal issues was not a focus. Group members often played out their own defenses, and sessions consisted of members building walls around themselves, creating their own fantasy worlds, and expressing grandiose wishes. The therapist not only tolerated this type of play but also encouraged it.
It was only after the group members felt sufficiently supported that they were able to explore more disturbing images and issues. Recent images leading up to this session included "walking through the fire," being bathed in "healing" waters, finding lost treasures, and looking for food and eating sumptuous meals. Over time, the group became able to integrate more personal content in their play. This was not true for all group members, however. This group session offered good examples of how sound, movement, and seemingly disconnected images became warm-ups for metaphorical explorations of greater depth. In this session, the layers of meaning and affect for each image reverberated in the session as they were repeated again and again. For example, the important dynamic of group members suppressing their own needs so as to avoid further rejection by the parental figure was clearly represented. Elements of their larger story as homeless people emerged, providing pieces with which they can begin to construct a sense of meaning in their lives.
Greg offered his tell-tale resistance and need for differentiation in a group that was beginning to deal on more personal levels each week. It was no surprise that he introduced a question that could normally be considered resistant ("has anyone seen Cats?"). He has been homeless on and off since age 6, when he was abandoned by his parents. He grew up in and out of foster homes and on the streets. He would not speak of his early childhood, simply stating "I don't want to talk about it," and had left other groups when childhood recollections were introduced. This was Greg's second time in the program, and only recently had he become able to trust enough to use his supports and make connections with other people. Since becoming involved in this group and others like it, he obtained permanent housing, enrolled in a GED program, and became involved in a competitive employment program. His defensive posturing, when incorporated into the group, became less rigid. His awareness of this guardedness became more pronounced, and he was able to laugh about this with the group. As his trust in the group developed, his capacity to share the complexities of who he is emerged. His posturing became just that, mere role-playing of an attitude that once had strong protective roots.
Greg's behavior in this particular session, while playful, posed some challenges to the group leaders. In most group therapy approaches, departures from the group theme can be construed as resistance. Rather than directing Greg back to the topic at hand when he took another point of view, the therapists attempted to incorporate his comments into the play. For example, when the group members were caring for their babies in a nurturing manner, Greg's discomfort with this quality of role-play led to his refusal to participate. It could be viewed as stopping the play when he stated "that baby is a spoiled brat." Instead, the spoiled baby, the one who receives all the love and attention it requires, was punished for being so demanding in the ensuing scene. Rather than trying to re-focus Greg, the therapists incorporated the image he offered, which led to another level of exploration for the entire group. Thus, therapists must be careful not to hold on to what is happening in the moment but rather allow themselves to be open to whatever "resistances" or divergent feelings and images arise.
In a similar manner, the therapists did not direct each group member to change their tendencies in role-play or even movement. For example, when Keith first began the group, he compulsively made the same movements and sounds at the beginning of the group. He rotated in a circle and said "hello" in a monotone, with no eye contact with the other members. However, during his 2 years with the group, he began to show more flexibility in this area. Although he still did the same movements, he took in the other members of the group while he did this. He allowed other members to "borrow" his movement, something that previously upset him a great deal.
Keith began showing more spontaneity in other ways as well. He allowed himself to fully enroll as the "monster," exhibiting a full range of affect and expression that is normally difficult for him in reality. He may have been identifying with the aggressor here (i.e., the abusive parent) or even allowing his own anger and aggression to take form in a manner that was tolerable for him. His inability to smother Kim as the wicked orphanage director and his impulse to "rescue" Kate as the abused baby may have reflected his fear of losing a love object, whether abusive or nurturing. In fact, this role-play indicated multiple levels of meaning occurring simultaneously: Keith related to Kim in role as the wicked orphanage director and out of role as the actual program director of TOP. Keith's participation in the group since this session has increased, and he has begun to show leadership qualities as he engages in more complex and affect-laden roles. In addition, he has made progress in the vocational program and has begun to look at goals for his future, commenting that he would like to be more social and connect with others.
Overall, the group members were able to practice positive interpersonal skills and be recognized as human beings with unique attributes. They had a successful group experience. The therapists' interventions were largely determined by the aim of maintaining a state of embodied play rather than shaping the enactments in line with the developing issues. The therapists attempted to provide less engaged members extra support when needed and to contain more energetic members. They allowed themselves to become playobjects for the group, playing various roles and transforming these roles according to the rapidly shifting energies of the group members. Most telling were the rapid transformations near the end of the group around the images of victims/perpetrators (children/parents), demonstrating simultaneous presentations of contradictory figures around anxiety-provoking issues.
The therapists were challenged when they elected to enroll as negative figures that embody the projections of the group. Kate's choice to enroll as the monster and Kim's choice to play the wicked orphanage director were evocative for both therapists. They were acutely aware of the magnitude of neglect and the need for love and attention that these clients experienced, and stepping into these roles was uncomfortable for them. However, as facilitators of this group process, they realized that they must take on such roles for the members to fully explore their feelings.
This group session demonstrated that severely disturbed clients can participate productively in a relatively unstructured, expressive, and evocative group environment. The reason for this lies largely in the inherent structuring power of attuned play, in which the dramatic flow is closely geared to the interests of the members (Johnson, 1984) . It is the therapists' aim to establish and sustain such attunement, which in itself becomes the safe container for the clients' process. The stereotype of the homeless person with a serious mental illness and hampered by a variety of negative symptoms and side effects of psychotropic medications does not prove to be our experience.
In this and other sessions that followed, these clients were able to make connections with each other while exploring difficult personal material.
EMPIRICAL SUPPORT
Drama therapy has been applied to the full range of psychiatric populations, although there have been no experimental studies specifically examining the effects of drama therapy on homeless people with a mental illness. Support for these approaches has consisted of detailed case studies (Forrester & Johnson, 1995; Johnson, 1984 Johnson, , 1999 Schnee, 1996; Smith, 2000) and descriptive studies (Emunah, 1994; Landy, 1986) . Drama therapy appears to most often affect clients' self-esteem, current levels of distress, hopefulness, compliance with treatment, and social skills (Johnson, 1999) .
CONCLUSION
Developmental transformations is a form of drama psychotherapy that relies on improvisational play. Limitations of its use are based on (a) the need for in-depth training of the therapist and (b) preferences for this type of activity among clients. Although this method can be used with virtually any population, certain conditions need to be taken into consideration. For example, if a client is in crisis (e.g., floridly psychotic, suicidal, or under the influence of drugs), the deconstructive aspects of the play may be confusing. Interestingly enough, clients with looseness of associations, delusions, depression, and somatic complaints are able to participate actively and the method helps to connect their worlds with others, reducing isolation and avolition. This method of intervention demonstrates the power of improvisational play, bodily movement, and interpersonal encounter within the playspace. Its reliance on indirect, even divergent, processes in the session, guided by the energetic flow of the play rather than the developing meanings of the issues, is unique and deserving of further study.
